
Revised December 1974

•

PRODUCER OF WASTE
Ham* (print or type):_

Pick up Addressi_

CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

t be filled by producer)

Telephone Humbert

Order Placed Br:

__^_^_^_^ HAULER OF WASTE (Must be filled by hauler)
I I I I I 1 Mam. (print or type). AH AMFRTCAN OIL COMPANY

N2 2500
SFUND RECORDS CTR

999000454
__LI 1 I

(Street) (City)
P.O. oz Contract N»«i

D.t..
Type of Process
which Produced Vastest

(Bornel**: metal put lot, equipment cleaning, ell dri
wMtewater treatment, pickling b*th, petroleum refining)

lllng—Code No.

DESCRIPTION OF WASTE (Must be filled by producer)
Check type of vaate*:

1. D Acid solution
2. O Alkaline aolutlon
3. D Pectlclde*
4. D Paint sludge
5. D Solvent
6. Q Tetraethyl lead sludge
7. D Chemical toilet wstes

8. D Tank- bottom sediment
9. 0-Oll.St1*-
10. D Drilling mud
11. D Contaminated soil and und.
12. O Cannery w**t*
13. O Latex v**t*
14. & Mud and veter
U. O Brine

Other (Specify)_ rrnCod* No.

Component*:
(E«BBplaai Hydrochloric acid, lime, caustic aoda,
phenolic*, solvents (ll*t), metal* (li»t),
organic* (list), cyanide)

Upper
Concentration:
Lov*r 1

1.

2.

3.

4.

5.

6. T
Hazardous Properties of Wsstei

pH ^ LJnone |~|to»lc nflammabl* l~lcorrosive

Bulk Volume: .̂dO I Lal |_(ton* l ibarrels
__ :__ • • _(42 »al>Container*: • • '_..___ pi pi I
L_Jdxum* L_|c*rtons \ . J"g«

nn
nn

nn

nnnnnn
aexplosive

other

(Number)

Phy*lcal State:

Special Handling Instruction* (If any):,

n (*p*Clfy)

other

]«ludg* D other.

The waste is described to the best of my
a licensed liquid waste hauler (if appli
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

was delivered to

ized agent and title

Addr..*. 8655 So. Main Street. Los Angeles 9000yBusiness _____

Telephone Number i (213 )

State Liquid Halt* Hauler'* Registration No. (If applicable):
f}1^ IJob No.: [}*y » //^> Mo. of Load* or Trip*

Vehicle: uSacuum truck ^}{j- barrel*
The described waste was hauled by me to the disposal
facility named below and was accepted.
I certify (or declare) under penalty
of perjury that the foregoing
and correct.

DmT

accepted. /
penalty / x . —T"/ "

"^.W&'^J&t'Slcfnatu?e dY/iuttipriz

(specify)

DISPOSER OF WASTEjCMust be filled by flisposer^
Nsm* (print or I

Site Address 1^1

y/^x^
zed ayenl and title

JJ

g> i ^ V<S u
The hauler aoove d»l/vered the described waste to this disposal facility and
it was an acceptab** material under the terms of RNQCB requirements, State
Department of Health regulations, and local restrictions.

Quantity meacured at site (If applicable):

Handling Hethodd):

PI recovery

rjtraatment ( specifT);

Q disposal (specify)!

State fee (If eny)<

>le<: incinerati
pond [I spread!
other (specify):

trallsatig . pr*clpltatlon)-Code No.
JInjection veil

If waste 1* held for dl
Disposal Date:__

No.

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

algi authorized agent and title

The site operator shall siihaU+ 01 legible copy of each completed Record to the
State Department of HeaXh wlthf monthly fee reports.

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.O.T. Proper Shipping Name._______________


